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COVER LETTER

- T Registration Section
Bivision of Corporativns
- - '\:\
- [P ./ - I - . -
SUBJECT: Aps K L ST hn, Al AN
Nume of Limited Liakilty Company

The enclosed Articles of Amendiment and feetsy are subimited for Hling,

Please return all conespondence concerning this matier o the following:

7
Lin Ens S AN
i /'/ Name of Prrsen
7 ! O -
. - .7 . o
S ppe i 8 T A e SEAVAE

Finn/Crompiny

/'I (2 /?Zé'/('/; £ér ﬁjp - S o F 7/‘!"

Adddress

/):" Ly f—tf_ gi’/ z /

CinvState and Zip Code

AV E A 6 e 0TS 6/2—;—7,(. .
i 13 O = O o — T
E-mail address: (1o be used for tuture annual feport notidtcation)

For turther information concerning this matter. please call:

7

. /n,n//\l/ Lot T at_ 78 & ) Fev. cas L
/N:lmc of Person Area Cinde Daytime Telephone Number

Enclosed is a check for the following amount:

UF $25.00 Filing Fee 03 S30.00 Filing Fee & 73 855,00 Filing Fee & 0 Sou.00 Filing lee,
Certificate of Status Certified Copy Certificate of Status &
jadditional copy 15 enclosest Certified Copy

tadditmnal copy 15 enclosed )

Mailing Address: Street Address:

Registration Scetion Registration Scction

Division of Corporations Division of Corporations

MO, Box 6327 The Cenwe of Tallahassee
Tallahassee, FIL 32314 2415 NoOMonroe Street. Suite 810

Tatlahassee, FLL 32503



ARTICLES OF AMENDMENT
TO =T
ARTICLES OF ORGANIZATION 2N

OF 027HAR 16 AMI1: 4O

- i 7. . g -

A RETS i g S e T A e

(Natie of the Eimited Liability Company as it now appeass on gur records.) T
(A Florda Linned Tiabiluy Companyy

The Articles of Organization for this Limited Liahility Company were filed on ’8 - F 2 and assigned

Florida document number 22 oo g3 66 2

This amendment is submitied to amend the following:

Ao M amending name, enter the new name ol the limited liability company here:

7 4 , .
Llase7 S P ilsinn v € Strvice
The new name muost be distinguishable and contain she words “Limited Liabilisy Compuny.” the designation *1LLCT or the abbreviation *[L.L.C.”
- . . . g . ,’J oL —_——n - -
Enter new principal offices address, it applicable: Jeae IS S TR/ SrE rs
{Principal affice uddress MUST BE A STREET ADDRESS) P any e £30 4y
” ] .

Enter new mailing address. if applicable: Jevo _ fricnie Mg sie T8

(Mailing address MAY BE A POST QFFICE BOX) [Ronm , [e  3ir3y

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Reeistered Agent:

New Repistered Office Address:

Enter Flarida streer adidress

. Flarida
ity Zigp Cende

New Repistered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appoinenient as registered agent and agree to act in this capacitv, | further agree to comply with the
provisions of all statures relative 1o the proper and complete performance of my duties, and fam fumiliar with and
uceept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this docnent is
being filed to merelv reflect a change in the registered office address. I hereby confirm that the limited liabifite
company s been notified inwriting of this change,

If Changing Registered Ageat, Signature of New Repistered Apent




If amending Authorized Persoa(s) suthorized o manage. enter the title, nimne, and address of cach person being added

or removed from our records:

MOGR = Manager

AMBR = Authorized Meniber

Title Name

Type ol Activn

O Add

ORemuove

OChange

OAdd

CIRemove

OcChange

OAdd

ORemove

CiChange

Cladd

ORemove

{dChange

Cladd

ORemove

O Change

OAdd

TiRemaove

OChange



D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.}

E. LEffective date, if other than the date of filing: {optionat)
{1f an effective date is listed, the date must be specitic and cannaet be pror to date of tiling or more than 90 days afler filing.) Pursuant to 603.0207 (3)b)
Nate: If the date inseried in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document's effective date on the Depariment of State’s records.

1£ the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day afier the
record is filed.

Dated 3 - lE - 20 .
/ Signature nt'a member or authorized representative of'a member
— “
f A a (/?/) Y7

/ Typed or printed name of signee

Filing Fee: $25.00



